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U S Department cf Labol F ed
Office ofewaTﬂagag:mént FORM LM-30 OfﬁceogThﬁgrE;%:ment

Washigion BC 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11 30 2006

Thus report 15 mandatory under P L 86-257 as amended Falure to comply may result in criminal prosecution fines or avil penalties as prowded by 29U S C 430 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U W}l 2 Fiscal Year Covered From

T/ L/ o9 o 12/73) /6y

3 Name and address of person filing 4 Name file number and address of labor organization
Neme RieHARD . . BERAEDS __ __l| ™ AABorZAS Leenr 6O

Labor Organization File Number (3% — 58

P O Box Bldg Room No ifany P O Box Bulding and Room Number if any

l¥o  BpeAdwAr__
Street

e . a o— [ P TS

Steet 57 CuwmneHAm.. FAVE . .
e - HAwTRORNE .-
v PRunwé.__ )| e

saste ALV T orcoe+4 (RA56Y | see N Y " zPcoders  Jo3 32

5 Position in labor organizaton  — e e

SEC [TREAS — FrErp REP — TRUSTEE. OF THe FendS___

Enter appropriate data betow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interasts
(excopt as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents oris actively seeking to represent

6 Name and address of Employer (ncluding trade name if any) 7 a Nature of Interest Transachion or Income

P p—— — - ———be

Name

Trade Name  any

P O Box Bldg Room No fany

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and varification The undersigned declares under penalty of Perury and other applicable penaities of the law that all of the infermation
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledga and belief true correct and complete {See the section on penaities in the instructions )

swes Bkl Bovcnids o $)1ofes” G227 0300
Date,

Tetephone Number

Form LM 30 (2003) Page 10i 2




-~ A\

Name of Person Filing (R] CHA fZD %C‘:Z,q @ ) File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1 interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Neme LocAL 4o BINEEIT FunDS oo
- I__ ¢ a Labor Orgamzation

Trade Name if any _l -
x b Trust

PO Box Bidg Room No ifany - —

_— __, ¢ Employer
sweet Yo __ Dol . _ . |
oy HALOTHINE _ _ S
State A Y o _ ZPCode+d y05 3X .
10 If9 b or 9 ¢ 15 checked give trust or employer's name 11a Nature of such dealing o
e SAME AS. AeovE | TReviDes BEWERTS T
Trade Name if any T ! L" CRL é o MEMBZRS

P O Box Bidg Room No ifany

—_ o e - e = | s e —m — ammn e amrmme e o — ——

Street _ - S
T . 7777 7 77 [ 11b Approxmate doliar value of suchdealng A/ / A
City - — - P . 12 a Nature of interest held or income receved _"_'___
st T T T T T zpceed ~ | pTTENDED EDvcA TiowAL ConF
éé/i‘fﬂﬁ'ﬂw\/
TILAVEL
Hu‘TZL
ErdLs
”. - [ 443 o9
12 b Amount /

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 4 a Nature of payment
(including trade name if any}

Name
Trade Name 1if any

P C Box Bldg Room No f any

Street
City
State ZIP Coda + 4
14 b Amount of payment
13 b Is the Business an Empioyer or Consuttant ?
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